said that there was an official regulation issued under the Factory and Workshop Acts that a notice should be displayed giving instructions for treatment of persons suffering from electric shock. Before this regulation came into force the Electrical Review had issued notices describing the first aid to be administered in cases of electric shock. It was felt that if there was nothing to add to this non-official notice it need not be replaced. What they wanted to know was whether the instructions were now sufficient in view of knowledge acquired since the experiments of Prevost and Batelli in Geneva in 1899.
Jellinek was the protagonist of the view that death from electric shock was an apparent death and not a real death. This view seemed on the whole contrary to that of Pr6vost and Batelli. In 1918, Professor Boruttau, of Berlin, attacked the apparent death theory. He gave statistics from the German factory inspector's reports showing that artificial respiration had-been unsuccessfully employed. Although the statistics in this country did not yield definite information, such as they were, they supported the views of Boruttau. It was not a do-nothing policy that Boruttau advised, but metely the giving up of long-continued artificial respiration when there were no signs of the heart beating or of the pulse or respiration. If Jellinek's view were accepted, then every medical man when he was called to a case of unconsciousness from electrical shock, unless he insisted on the continuance of artificial respiration for hours, must be considered to have failed in his duty.
Mr. SCOTT RAM (Electrical Inspector in the Factory Department of t7ie Homiie Office) said that the early public supplies of electricity were limited to a pressure of 125 volts delivered to the consumer. About 1896 the Board of Trade allowed a pressure of 250 volts. They also allowed up to 650 volts for power purposes. [March, 17, 1922. Levy: Pathological Change8 in Electric Shock The three-phase alternating current system was introduced later. In 1909, the Board of Trade Regulations were again revised and as regarded factory premises all limitations as to pressure of supply were removed. The tendency had been towards increased use oL alternating currents at high pressures.
Nearly all the accidents which occurred were due to persons touching one conductor only, when standing on ground which was not insulating. He had noticed that, when the shock was clearly as severe and as prolonged as that which had often produced death, when the victim had had a subsequent severe fall, he had recovered, and he suggested that this fact pointed to a possible and promising new method of resuscitation, applicable even in cases where cardiac fibrillation had supervened, by means of a counter mechanical shock. He asked that the medical profession should seriously consider it and advise how such a couinter shock should be administered to the patient. The immediate effect of a low pressure alternating current shock was that the victim became rigid but was still able to shout for assistance or give directions for switching off the current. The area of contact was not important. Fatalities had occurred from contact of the tips of the fingers with ordinary tumbler switches. During th.e preceding month there had been a fatal case from contact with the small leading in wires of a broken lamp.
Dr. A. G. LEVY said that he did not think it was possible for anyone who had had experimental experience of the result of applying a faradic current to the ventricles. to do otherwise than agree with those experimental workers (Cunningham, Oliver and Bolam, Pr6vost and Batelli) who concluded that the most common form of death from electric shock was due to fibtillation of the ventricles.
The application of a faradic current directly to the mammalian ventricles caused them to pass into fibrillation, with a consequent total cessation of function. This result was not absolutely instantaneous, for a series of responses to the induction shocks occurred at intervals before fibrillation was established, but the more rapid the succession of interruptions the more rapidly was the result attained; the actual time taken varied from a fraction of a secofid to several seconds.
The same thing happened when an interrupted current traversed the heart in passing through the -body, and a fatal or non-fatal result of a shock would depend upon the efficacy of the contact and the course taken by the current. Most experimental observers were agreed that currents of very high voltage, 1,200 volts and over, failed to affect the heart when passed from head to foot, but that they did so when passed directly through the thorax, had been demonstrated by Pr6vost and Batelli.' The reason for this remarkable deflection of high voltage currents from the heart had not been explained, so .far as he was aware.
Provost and Batelli had produced fibrillation by the passage of powerful single shocks from a condenser through the body at intervals of a few seconds. A succession of shocks was found necessary, and it was concluded that their effect was cumulative, but this would appear not to be the case. It had been
